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January 30, 2009

Representative Arlene Becker, Chair
House Human Services Committee
Montana State House of Representatives
PO Box 200400

Helena, MT 59620-0400

Madam Chair and Members of the Committee:

For the record, my name is Kristin Page Nei, representing the American Cancer Society Cancer
Action Network (ACS CAN) and its project, the Montana Pain Initiative. We would like to be
listed on the record as a supporter of HB267 with the bill sponsor’s recommended amendments
to limit the PMP to all schedules of controlled substances and to establish the pilot project for
other prescription medications.

ACS CAN is the nonprofit, nonpartisan advocacy affiliate of the American Cancer Society that
supports evidence-based policy and legislative solutions designed to eliminate cancer as a major
health problem.

Pain is part of daily life for many cancer patients, and is particularly common in those with
advanced disease. Cancer survivors may experience pain that continues long after active cancer
treatment concludes. Pain affects an estimated:

e 30% of patients newly diagnosed with cancer

e 30%-50% of patients undergoing treatment

e 70%-90% of patients with advanced disease

Fortunately, nearly all cancer pain can be relieved using prescription pain medications and other
treatments. When pain is assessed and managed appropriately across the entire cancer experience
— from diagnosis, through treatment and into survivorship or as part of end of life care — studies
have consistently shown that patients often have better health outcomes and also report
significantly improved quality of life.

Despite the fact that effective treatments exist, fewer than half of people with cancer receive
adequate pain relief. Indeed, under-treatment of pain remains a significant public health problem
in the United States. This is particularly true in medically underserved populations.
Uncontrolled pain can devastate quality of life and severely limit daily functioning, affecting
work, sleep and relationships. Pain also drives up costs, estimated at $100 billion annually in
healthcare expenses, lost income, and lost productivity.




Numerous studies have documented a variety of barriers that contribute to inadequate pain
control. Some of these barriers include:

= Lack of knowledge about the importance of pain control on the part of patients, survivors,
their families, and other loved ones;

* Insufficient training and lack of knowledge of medical standards, current research, and
clinical guidelines for appropriate pain assessment and treatment among healthcare
professionals;

= Misperceptions and confusion about addiction, dependence and tolerance' — which
contribute to peoples’ fears about using pain medications and physicians’ reluctance to
prescribe them;

» Lack of understanding about state policies that regulate prescribing practices and fear
among healthcare professionals that they will be subject to investigation, disciplinary
action, or criminal prosecution if they prescribe or dispense certain pain medicines.

ACS CAN strongly supports the primacy of clinical decision-making between patients and their
health care providers. We must not enact additional barriers that would chill health care
professionals’ willingness and ability to provide pain medication and pain management when
treating patients with cancer and other serious or life-threatening illness.

We also recognize and support the strong societal interest in preventing abuse of controlled
substances. In recent years, medical professionals have increasingly been enlisted to fight on
two connected fronts: (1) addressing the pervasive public health problem caused by under-
treatment of pain, and at the same time, (2) combating drug abuse patterns that have been
shifting from illicit to prescription drugs — including a dramatic rise in diversion and non-medical
use of opioid analgesics.

In considering enactment of a prescription monitoring program such as the proposal now before
the Committee, it is important to ensure that well-intentioned efforts to curb illegal use of these
drugs do not cause harm to the patients these medications are intended to help. People with
cancer pain should not be forced to suffer from pain. Nor should they be limited in their access
to medications that can relieve it because of the illegal and abusive actions of others.
Distinctions must be drawn between those with legitimate needs for pain medications and those
with illegal intentions to avoid placing further stigmas on use of prescription pain medication.

ACS CAN supports efforts to prevent abuse and misuse of opioids. We stand ready to work with
the Committee and drug enforcement officials to maintain carefully balanced policies that do not
interfere with patient care. In doing so, we should target the sources of drug diversion — forgery,
pharmacy thefts, and improper prescribing. In addition, a properly designed Prescription
Monitoring Program, such as the proposed program here, that would allow health care
professionals access to real time data and monitoring of all schedules can be another important
tool.

! A copy of the consensus definitions for these terms from three US national organizations (the American Academy
of Pain Medicine, the American Pain Society, and the American Society of Addiction Medicine) is provided with
this testimony.




Unfortunately, many physicians have sought to reduce the risks of opioid prescribing by not
treating patients in pain, or not treating them with the controlled substances medicines they may
require to relieve it. One of ACS CAN’s goals in working to promote better pain control is to
help healthcare providers and their patients become more sophisticated about the risks and
benefits of opioid therapy — the risks of diversion, abuse and addiction, as well as their benefits
in managing acute and chronic pain.

In our efforts to improve cancer pain, we must improve pain management for all patients. To
that end, ACS CAN in partnership with the American Cancer Society developed the Montana
Pain Initiative. The MTP1 s a grassroots, interdisciplinary coalition dedicated to improving the
quality of life of Montanans with pain by removing the barriers to effective pain assessment and
management through research, education, and advocacy.

The primary activities of the Montana Pain Initiative (MTPI) are to:

e Improve public policy to reduce barriers to appropriate pain management;

e Improve provider practice to ensure effective pain assessment and management;

e Institutionalize effective pain management policy and structure in long-term care
facilities, home health agencies, and rural community hospitals, including Indian Health
Services and Tribal Health facilities;

e Work with lawmakers to reduce the incidence of addiction and diversion while keeping
patient care as the primary focus;

e Conduct public engagement and patient advocacy to improve knowledge of pain
management issues; and,

e Evaluate the impact of MTPI activities.

Resultant efforts to curb abuse and diversion have created barriers to effective pain management
including fear of regulatory scrutiny by some providers, interference with legitimate medical
practice through suggestions that opioid analgesics are a last resort in pain treatment, and undue
burdens in requirements for prescribing and dispensing of opioids. >

Our goal through the Montana Pain Initiative is to improve pain management policy and practice
in Montana. This includes ensuring that prescription pain medications are available to patients
who need them while keeping those medications away from those who intend to misuse them.

Last session, we remained neutral with serious concerns about the prescription monitoring
program proposed legislation. Since then, we have been meeting with various prescription
monitoring program stakeholders. We are pleased that our concerns regarding the legislation
have been largely addressed.

2 Guang-Shing Cheng. “Regulatory Scrutiny Cited in Pain Undertreatment - Brief Article - Statistical Data
Included.” Family Pratice News. Jan 15, 2000. FindArticles.com. 10 Jun. 2008.

http://findarticles.com/p/articles/mi_mOBIl/is 2 30/ai 59616009




In addition to working on the proposed language for this legislation, members of this coalition
have worked together on two major projects that will help Montanans who are experiencing pain
through provider education and practice improvement.

The Montana Board of Medical Examiners voted unanimously to adopt the Federation of State
Medical Boards' Model Policy for the Use of Controlled Substances for the Treatment of Pain.
And in partnership with Montana Attorney Mike McGrath and the Montana Board of Medical
Examiners, we acquired approximately $25,000 in funding to mail "Responsible Opioid
Prescribing: A Physician's Guide" written by Scott Fishman, MD and commissioned by the
Federation of State Medical Boards, to over 3000 prescribing providers in Montana. The books
were mailed in December. We are working to provide 7.25 AMA PRA Category 1 Credits if
prescribers completing an on-line exam.

We look forward to working with the coalition supporting PMP during implementation and to
periodically evaluate the PMP to ensure that it is effectively addressing the drug diversion
problem without impeding access to needed pain medications.

Thank you for your consideration of HB267.

Respectfully Submitted,

Kristin Page Nei
Montana Government Relations Director




